2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

bl

DOCUMENT #M06000002416 . . - 1
1. Entity Name
LOFT STYLE LP HOLDINGS, LLC 08 JHH F) PH i: 5U
Principal Place of Business Mailing Address T :!;L ““ L . _‘ r {“;\ m' A
1300 BRICKELL AVENUE 1300 BRICKELL AVENUE " T
MIAMI, FL 33131 MIAML FL 33131
R TR

Suite, Apl. #, etc. Suite, Apl. #, etc. 10242007 REIN-LLC CR2E101 (1/07)

City & Slate City & State 4. FEI Number [ Applied For

)d Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ feseggq Additonsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

IMERY, EDUARDO
1300 BRICKELL AVENUE Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant

SIGNATURE _ $2g

natuce, lyped o pented rame of regrsiered agent and utle If appkcabie. (NOTE: Regiatered Agent signature requirad whan reinstating} DATE
FILE NOWIII FEE IS $150.00 Make check payable to
After January 1, 2008, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM T Delets TITLE [ change  [3 Addition
NAME LOFT STYLE, LLC NAME FEST T Y NS I I g 5%
STREES ADOFESS | 1300 BRICKELL AVENUE STREET ADDRESS TR LAT - O RETs w000
CITY-ST-2P MIAMI, FL 33131 CITY-ST-21P
TALE [ Delete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
TITLE 7 elsle T7LE [JcChange [ Addilion
NAME NAME -~ (
STREET ADDAESS STREET ADDAESS O qo
CITY-ST-UP CITY-ST-2IP \
TME O pelete TITLE Change [ Aadition
NAME NAME 1
STREET ADDRESS STREET ADI 1 %
CIY-51-1P ‘i"@ § ‘;
e [ Delete ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-ST-2F
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
11. | hereby certily that the information supplied with this fi ves nol qualify 1or the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate an { my signature shall have iha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiversyr rugfee empowerad 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Q ;2/20/07 A0S 351-1000.

SIGNATURE AND TYPEOFOR FRIMTEKNAHE OF SIGNING MANASING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytre Phone ¥

S




